2001 UNIFORM BUSINESS REPORT (UBR)

buerttt A93000001105
" HETHERINGTON INVESTMENTS, LTD. ' FILED
g izl 8
o= , - 1 1982
rincipal Place of Business Maiting Address 0 E
[ad
16120 GULF BOULEVARD 16120 GULF BOULEVARD . ECRETRRY QFra"T M\Dh
REDINGTON BEACH FL 33708 REDINGTON BEACH FL 33708 2 f‘LLL B il b Q,E‘C. r\_OR
\ R

2. Principal Place of Business 3. Mailing Address ‘l" ||l| ml ||“| m” IIM IIW |Im II|I] Il“' "In |I\|, I"Hm

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ] 4. FEI Number Applied For

59-3207869 Not Applicable
Zp Country ~ Zip Country 5. Certificate of Status Desired A $8'75 Alddiiional
. . A T e . |- e e e ~Fee Required. .
6. Name and Address of Current Regiitered Agent 7. Name and Address of New Registered Agent
Name
CORDREY! MARY H Street Address (P.O. Box Number is Not Accaptable}
16120 GULF BOULEVARD
REDINGTON BEACH FL 33708
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered coffice or registered agerd, or botn, in the State of Florida.
SIGNATURE - ‘ — '
Signature, typed or printed name of registered agant and 1itls if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE

9. Capital Contributions 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE

asShownonrecord, 9 10:000,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

P

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDAESS
e CORDREY, MARY H
streeTMo0ReSs (16120 GULF BOULEVARD ony-sr-2p
orv-s1-20  |REDINGTON BEACH FL 33708 -
o g - i by Y
DOCUMENT # STREET ADDESS | =i ] E.:?l_j .1:.:-(':!%5_-:’ 4 L=
NAME ; -Ne/08/ 01— =1
vt HETHERINGTON, JAMES . ‘ Ll L e
2912 OAK STREET oITy-§-212” . #¥doch, Jo AR ch.oo
CTY-ST2P _ IWILLOUGHBY HILLS OH 44094 _ :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-ZIP
cry-sT-21P
DOGUMENT # STREET ADDARESS
NAME
STREET ADDRESS CITY-5T-ZIP
CHyY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADBRESS CITY-ST-ZIP
CITY-ST-ZIP i -
DGCUMENT # ) STREET ADDRESS
NAME -
STREET ADORESS CiTY-57-2IP
CITY-S8T-ZiP a

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SIGNATURE REQUIEEL J_‘)WL éic/wgf '%a;/o; 727. 397-3%54

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GEMERAL PARTNER U Daytime Phone #

dv  S2ipi00

CR2E003 (11/00)

s}

:



